FORM MONTANA SMALL BUSINESS 1997
CLT- 4S CORPORATION TAX RETURN
Name: FEIN:
Check if Federal Business Code:
Applicable: ~ Address:
___Initial Return Incorporated in State of:
___ Final Return Date:
City, State, Zip Code: Date Qualified in Montana:

___ Multistate Corporation

Reporting Method: Cash Accrual Other (Specify)

1. Ordinary income (loss) from trade or business activities (FORM 1120S, page 1, line 21)....
2. Netincome (loss) from rental real estate activities (attach FOrm 8825)............cccoceiiiiiiiiiiiiiiiiene e
3.(a) Gross income from other rental activities............ccocceeiiiiiiiiiiii 3(a)
(b) Expenses from other rental activities (attach schedule)...........c.cccccevceriierenen. 3(b)
Net income (loss) from other rental activities. (subtract line 3b from lin€ 3@).......cccccccvvivevenivii e,
4. Portfolio income (loss):
(3) INEEIEST INCOME..... ittt et e s e teesreeenaeenneesneeenneenns 4(a)
[(o) D20V =1 s o T g oo 3 1= S 4(b)
(c) Royalty income
(d) Net short-term capital gain/(loss) (attach Federal Schedule D)..............c.c....... 4(d)
(e)Net long-term capital gain/(loss) (attach Federal Schedule D)..........cccccceevnenn, 4(e)
(f) Other Portfolio INCOME.......ccuieiie i eneas 4(f)
TOtal POMONO INCOME.......cuiiiieiitee et b et e bbbt e et s e s she e et eb e e b e e bt nseenteaneenbe e
5. Netgain (loss) under section 1231 (other than due to casualty or theft) (attach Form 4797).......ccccccvvvevveennee. 5
8. OBNBE MM, ..tttk etttk b etk h et sk e s ke 4R e H £ h e £H 4 E e E €2 £ £ R £ 4R £ eh £k e e bR e Rt eR e e b e nE e ehn e Rt ennennenrnen 6
7.  Total INES 1 throUGR B.......ciiieiiiiieti ettt bbbt sn e b sbesieenbesnnesneenes
8. Charitable contributions (attach schedule)
9. Section 179 expense deduction (AttaCh FOIM 4562)........cccuueiiiirieiiieieesiee st eseeeseeeenteeeneeeseeeseeesnee seeesseesneeanes 9
10. Deductions related to portfolio income/(10SS) (YOU MUSE ItEMIZE)........eevieeiereiieeee e see e e e 10
11. Other deductions (AtACH SCNEAUIE). .. .. ..ii it it it se et e st e eeeseaesneeesneeesseeesnneesseesnseeanneesrenesseesnseanseesnenans 11
12, Total iNeS 8 throUGN L. ...ciuiiiiiiitieie ettt sttt st sb e in b e e b sneesnesbeenesnes
13. Add: a. Taxes based onincome or ProfitS.......ccccceeceerirrrveneesieenee e, 13(a)
b. Federal tax eXempt iNtEreSt.......cccvvveiiierie e eree e 13(b)
c. Other additions (ATTACH DETAILED BREAKDOWN).........ccceeuunee. 13(c)
Total Montana Additions to Income .13
14. LESS: Montana Reductions (ATTACH DETAILED BREAKDOWN)......ccctiiriiieirenienienieeenese e seeneeeene e seeseenen 14
15. Income taxable to shareholders (line 7 - line 12 + lin€ 13 - [IN€ 14)......ccccceriiriiiiiiiiieic e e 15
16. Multistate Taxpayers: line 15 X % from Schedule K, liNE 5.....c..ooiiiiiiieiie e 16
17. Multistate Taxpayers: income allocated direCtly t0 MONTANEA. ......c.eeiureireiieeieeiiesieeseesieeneeeseeasereseean esreesneeanees 17

NEW.. For years beginning after December 31, 1996 there isno |  onger a $10 fee for f iling the Montana CLT- 4S

|:| Check here, if you DO NOT need the Montana Small Business Corporation Tax Return and Instructions sent to you next year.

ATTACH REMITTANCE PAYABLE TO DEPARTMENT OF REVENUE

A COPY OF YOUR FEDERAL FORM 1120S MUST BE ATTACHED




Form CLT-4S (1997 FEIN: Page 2

‘ A. EVERYWHERE ‘ B. MONTANA ‘ C.FACTOR
1. Property Factor: (B divided by A=C)
Use average value for real and tangible personal property:

BUildingS......ccooiiiiiiii s

MacChinery.......cccccviiiiiic

Equipment...................

Furniture and fixtures.....

INVENTOTIES. ...

Supplies and other.............ccocoiviiiiiiiiie
RENIS X 8.
TOTAL Property.......ccccocveneineenineeneenneens %

2. Payroll Factor:

Compensation of officers..........ccccceviveriveninnnns

Salaries and Wages..........cccveverrreeereeeneeenenanens

Payroll included in:

Cost of goods Sold.........cccccvereriiieerieereeeeee.

REPAITS....ceiieeiieee et

Other deduCtions...........coceieiiinieiisecse e
TOTAL Payroll.......cccceeveveeeieeiieeeeseeeennd %
3.Sales (Gross Receipts) Factor:

Gross sales, less returns..........cccceceeveeeeveecnen.
Other (attach schedule).

TOTAL Sales..........
4. Sum Of Factors (Add lINES 1, 2, AN 3)....ueeieieiiieiiiese et see e ee st e s eeesreeesseeesseeeteeenteesseeesneesseeenseesseesneeeseesneeanseessensnneens H %
5 APPORTIONMENT FACTOR (1/3 of line 4; If less than 3 factors exist, see instructions) (Enter here
AN ON lINE 5, PAGE L)ttt s e b s h e s bt e b e s b e e e e s E e s b e e bs deabeshd e e s eE e e b e e b e s b s te e s b e e b s s be s e sr e H OA“
__Shareholder Information (See Page 1 of Instructions): |
Social Montana
NAME Security #  |Resident Compensation Dwnership % Profit (Loss)%

1.

2.

3.

4.

5.

6.

7.

8.

9.

DECLARATION

This return must be signed by one of the following: president, vice-president, treasurer, assistant treasurer, or chief acounti ng officer.
I, the undersigned officer of the corporation for which this return is made, hereby declare that this return; including all acc ompanying sch
and statements; is to the best of my knowledge and belief, a true, correct and complete return, made in good faith for the inco me period s

pursuant to the Montana Corporation License Tax Law and Regulation.

Signature of officer Date Name of person or firm preparing retur Date

Title Telephone number Address and Zip Code Telephone numbe 1



